2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

/c-,/( er k 7 /)/‘7?1

DOCUMENT # N05000002471

1. Entity Name

RT PLAZA PROPERTY OWNERS ASSOCIATION, INC.

FILED
HAY -1 PHI2: 5

Coni ol STHIE

Principal Place of Busingss
4700 CRUMP ROAD
HAINES CITY, FL 33844

Mailing Address
4700 CRUMP ROAD
HAINES CITY, FL 33844

FALL AiASSEE FLORIDA

2. Principal Place of Business - No P.O. Box #

38283 Highway 27

3. Mailing Acdress

Suite, Apt. #, atc. Suite, Apl. #, elc.

/%”f Ol S

AMMORTING IR VAR

o REINSTATEMENT.: (.04 - 57

L]

City & State City & Slate 4. FEI Number Appiied For
Davenport, FL 20-2476147 Not Applicable
Zio Country Zip Country - : $8.75 additional
33837 USA 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registarad Agent 7. Namae and Address of New Registered Agent
Name
TALARICO, BOBBY John Webb
4700 CRUMP ROAD Streat Address (P.O. Box Number is Not Acceptabla)
HAINES CITY, FL 33844
38283 Highway 27
Cily ip Cods
" Davenport FL |5%8%7

8. The above named enlity submils this statement for (he pupposarof changigg its registeg
the obligations of registered agent.

SIGNATURE wm%o /
Slgnature, typed or printec name of 1 e%garl

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/- 29-2009

DA

Make check payable to

/ In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

FILE NOwIll FEE IS $122.50 corporation did not receive the prior notice.

37

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE (s]e] X Delete THLE [T Change Addition
DP

NAME TALARICO, BOBBY NAME Webb John

STREET ADDRESS | 4700 CRUMP ROAD STREET ADORESS 382 8;] H 27. D t. FL 338

CITY-51-21P HAINES CITY, FL. 33844 CIry-S1-21P WY - r avenport,

THLE Do X etee TLE DST O Change 3] Addition

NAME TALARICO, NANCY NAME Kath Webb

STREET ADDRESS | 4700 CRUMP ROAD STREET ADDRESS 382 8% H 27 D + FL

orv-sT-2p | HAINES CITY, FL 33844 eITY-51-2P WY - » Davenport,

TLE Do ng[e THLE DVP O] Change 3] Acdilion

NAME TALBOTT, DAVID NAME Bobby Talarico

STREETADDRESS | 4700 CRUMP ROAD STREET ADDRESS : :

orv-si-zp | HAINES CITY, FL 33844 oiTy-ST-2P 4700 Crump Rd., Haines Ci EZQ 2 E‘L

TME O oelete 1meE OJ Change — 1] Addition

NAME a[ NANE 010239215301

STREET ADDRESS STREET ADDRESS VG I T Y T N
NSA21/07 - ~~{i1 £ Lol

CITY-ST-2P aTv.st.ap 05421070101 7--104 122.50

TILE - [ delete ne [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelate Lk [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru erad 10 6xacyys this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 5, vt all opptr empawered.
/- 49-2007 g6 3-d41t-2499

ﬁﬂlﬂﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #

SIGNATURE:




